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THBIT / Tel: 020-25614272
§-ﬁﬁ / E-Mail: bomcowelfare@mahabank.co.in

No. AX1/HR/Welfare/Cir.161/2023-24 : . Date: 04.03.2024

ALL BRANCHES / OFFICES OF THE BANK

Dear Sir/ Madam,

Reg:-Group Mediclaim Pollcy for thevear 2024—25

The Group Mediclaim Insurance Policy for Executives, Offlcers, Award Staff and retired staff with
The Oriental Insurance Company Limited is due for renewal. on 2™ April 2024.

Quotations were invited from different insurance companies. Based on the quotations submitted,
The Oriental Insurance Company Limited has been selected as an insurer for the year 2024-25.
This company has appointed Medsave Health Insurance TPA Private Limited as service provider
for the current year's Group Mediclaim Policy. The details of premium are as under:

PREMIUM

The Oriental Insurance Company Ltd. has quoted the following premium for renewal of the policy;

Premium with GST [Rs.in Actual]

SUM
INS[gSR ER s Self + Spouse | Self +Parents | Self + Spouse Salf £ S_pouse
" elf B + 2 Child + 2
Lakh] (1+1) (142) .-~ _ | +2Child.(1%3) | b, jente (145)
1.00 10,132 12689 | - _ 16626| - 17,803 24,864
2.00 20,369 25,512 33,424-| -~ 35796 50,096
3.00 25,490 31,863 41421} 44608 62,451
4.00 - . 32,380 40,477  52,620:| -~ = 56,666 79,334
5.00 = 38778 48,473 63,014 | = 67,861 95,006
6.00 47,465 59,257 76,643 82,839 1,15,853
7.00 56,100 70,050 90,675 97,951 1,37,012
8.00 66,450 82,989 1,07,496 1,16,067 1,62,373
9.00 78,668 98,261 1,27,348 1,37 447 1,92,305
10.00 93,460 1,16,669 1,50,859 1,63,089 2,28,073

Note: New members above 65 years to 70 years of age, the existing premium will be loaded
by 20%, and above 70 years of age the existing premium will be loaded by 50%.

The salient features and other detailed terms & conditions of the policy as received from The
Oriental Insurance Company Limited is enclosed as Annexure.

Address of The Oriental Insurance Company Ltd:
The Oriental Insurance Company Ltd.
Corporate Business Unit No.2, Oriental Building 3rd Floor,
M.G. Road, Fort, Mumbai - 400 001 j e

Address of Medsave Health Insurance TPA Prlvate lelted gf Pune branch as under:

Medsave Health Insurance TPA Private Ltd
Office No. 2, 1% Floor, Sadhana Apartment, 2076, Opp Astang Ayuwedtc College,
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Sadashiv Peth, Vijay Nagar Colony, Pune — 411030.
Phone No. 020-24339680 / 81

Contact Persons:
1) Prajakta Kumbhar - 7397227424:- bompune@medsave.in
2) Savita Darekar / Rahul Dhumal - 9561491222:- punebackoffice@medsave.in
3) Swati Avhad- 9311290057:- bm.pune@medsave.in

BENEFIT UNDER INCOME TAX ACT

The premium paid under the scheme is eligible for IT deduction under Section 80 [D]. Income Tax
certificate for the purpose of claiming the IT deduction under 80 [D]-shall be issued by the
insurance company directly. T

Please note that the eligible amount of premium will be upd—eitedjn "i"ncome tax module at Head
Office level for existing employees & Retirees. Branches are requested not-to punch the same in

the Income tax portal to avoid duplication of entry. — B i

HOW TO APPLY - ONLINE APPLICATION

Navigation: HR@1CLICK-WELFARE REQUESTOR - WELFARE TYPES - SELECT “BOM
March Policy” from drop down

To opt the scheme:

e The Employee having HRMS access can punch their request directly under their login.

e For remaining employees / retired employees select switch user functionality from screen
and enter PF no. of employee / retired employee and then enter all details as per
requirement.

o Receipt can be printed by clicking the “Request ID” under opt history.

[For any technical issue in punching / applying you may contact to Mrs. Sonali Joshi, Phone No.
020-25614308; E-Mail ID.: sonali.joshi@mahabank.co.in; cgm_hrmfm@mahabank.co.in]

Those who want to exit from the scheme should not punch the application in HRMS.

All the willing staff members / retirees who have already been covered under this scheme,
employees / retirees who wish to join for the first time-are eligible to enter into the scheme as new
member, may apply online through the above link. However, premium for_ new members above
65 years to 70 years, the existing premium will be Ioadedby ZOAand above 70 years, the
existing premlum will be loaded by 50%. =

The premium will be debited only after punching of appllcation by the applicants. The retired
employees for renewal of policy may approach the nearest branch for getting their application
punched. All Branch Managers / Officers are requested to inform the retirees accordingly and
cooperate with them for punching in the HRMS. After punching / submission of the data of
concerned pensioner take two printouts duly signed by Authorized official & pensioner (one for
pensioner and another for branch record). Application in hard copy will not be accepted.

COVERAGE START FROM

The actual coverage will start immediately i.e. from 02-04-2024 for the existing members of Group
Mediclaim Policy and w.e.f. 02-05-2024 for the members who newly join the scheme in current
Year. This waiting period shall not be applicable in case of accident.

LAST DATE FOR APPLIYING AND PAYMENT OF PREMIUM

The online application utility will be available from 04.03.2024 to 20.03.2024 only. No applications
will be accepted after the due date. Individual account (Salary account / Pension account)
mentioned in the application will be debited with the amount_of premium -on 21.03.2024. All are
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requested to maintain sufficient balance in their pension / salary accounts, till their account is
debited. In case of insufficient balance the policy in respect of the concerned employee / retired
employee shall not be renewed. No follow up will be made with employees who do not
maintain sufficient balance.

CLAIM SETTLEMENT:

Bank acts as intermediary in providing data to the Insurance Company. The claims shall be
scrutinized / settled by the Insurance Company and Bank has no role in claim process.

The policy has cashless facility in selected hospitals. The employees who are members of the
scheme will be provided cash less cards by TPA.

For all the reimbursement claims settled by the insurance company payment will be done through
NEFT / RTGS. The details required for payment through NEFT are to be filled in the application
form. All are advised to ensure correct punching of data in the application form. The Bank shall not
be responsible for any wrong data punched. oy :

The contents of this circular be brought to the notice of all empryg__esJ;Retired employees.

Yours faithfully - e
RAJESHKUMAR Digitally signed by RAJESHKUMAR

KAMALASEKARAN
KAMALASEKARAN Date: 2024.03.04 11:24:52 +05'30'
(K. Rajesh Kumar)
General Manager
HRM
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~“THE ORIENTAL INSURANCE COMPANY LIMITED

aata e t“(mdi- e Ev'lm"a", (A Government of indig-undertaking )
e — Corporate Business Office No.1,
S s, 2 9 e, Oriental House, 2nd Floor,
7, s 2 s, ke, ad - 400 020. : 7 .Jamshedji Tata Road, Churchgate, Mumbai - 400 020.
Tl £ 491-22-2282 1725 : Tel.: +91-22-2282 1725
AL - www.orinetalinsurance.org.in GSTIN Website : www.ofinetalinsurance.org.in

Rt +UBB01ODL1B47G0I007158  27AAACTOB27R4ZW  CIN No. UBB010DL 1947601007158

POLICY TERMS AND CONDITIONS FOR NEW POLICY STARTS FROM 02/04/2024 TO 01/04/2025

Sum Insured Slab/s 100000/200000/300000/400000/500000/600000/700000/800000/900000,/1000000

' Policy Coverages - S ket
1. Policy covers hospitalization expenses for medical sum!al treatment arlsirgout ef any
disease/ailment/iliness/accident. AP g

2. Hospitalization and major illness i.e od up to over
3.30 Days Pre & 60 Days Post | M.b o sonex
Hospitalization & Major iliness , ' @ S hiaril Sﬂﬁlnsurev
4, Nomppingunﬂeranv ead including ‘ ent/ICU

5./No Co-Pay clause.
a.5um Insured is on
of hospitalization bene F ]
6. All pre-existing diseas
{7 Fornaw'en'm’jtts --
70 years age pi
S.Firttacdaysmlt
| Claims.

| 9. Diseases that are ng
standard Mediclaim.|
10. Maternity Benefit p
Deliveries)

11. Spouse of deceases employ
earlier, crippled and/or physically cl
13. Cashless facility through TPA. :
14. New Born child shall be included aﬂ:erSOdmﬁ'bm the date af blrthfr
15. No Allment-wise capping Is applicable. . - _- =
16.Midterm alteration of Sum Insured is not permissible. B S

11 Midterm addition of new empiovee is permwhle Mldterm addition of family member are onlv

kol

- Example mp want to add Spd&seor new born child in midterm then employee need to pay full
annual dtffetenca premium for change in planffhm&ﬂnltlon ( Such as moving from Self to Self +
spouse) (Self to Self + Parents) ( Self + spouse to Self + Spouse + 2 children)

HIUNE HAET : nﬂsﬁwmdﬁqﬁzt,mﬁm,éefﬂdw.#m-no
CORPORATE OFFICE : BLOCK NO.4, OFFICE PLATE A, NBCC TOWER, EAST KIDWAI NAGAR, NEW DELHI -
Aftgees TrEa, 9. & 1. wo e, T-3u/30, G e Us, 7 et - 110002

mw ORIENTAL HOUSE, P. B. Np, 7037, A-25-27, Asaf Ali Road, New Delhi - 110 002.
1“11“ (TOLL FREE NUMBER) 07133208485 (NON TOLL FREE NUMBER)
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THE onIEllTAI. IISIIIWIGE COMPANY LIMITED
Gcmrm of India Undertaking)
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add new born thild&mt more than 2) then employee can add new born child'wmm: paylng any
additional premium. =
mple : If emploveemnt to add spouse or new born child in mudterm then emplwee need to pay full
nnual difference premium for change in plan/family definition ( Such as moving from Self to Self +
pouse) (Self to Self + Parents) ( Self + spouse to Self + Spouse + 2 children)
In other event employee taken policy for family deﬂnltbn Self+ spouse+ 2 children+ 2 parents & want to
d new born child (not more than 2) then employee can add new born child without paying any
ditloml premium.
8. Road Ambulance Cover:
Ve will cover the costs incurred up to the limit as specified in the Policy Schedule or Certificate of
Insurance on transportation of the Insured Person by road Ambulance to a Hospital for treatment in an
mergency following an lliness or Injury which occurs during the Policy Period. It becomes payable if a
- cJaim has been admitted under Section Il.1 o ! the expenses are related to the same lliness or
1 jury We will almcwer thecostsl curréd ) on of the Insured Person by road Ambulance
11 ified;in the Policy Schedule or Certificate of
& = -

) Rismllymulred - ‘ nsuréd Person to 3 o dlagngstic center during

1 courseufﬂosphﬂza ‘, or, 4V 10€C rm ent in circumistances where such facility is

E twailab!etnthe xisting' Hospitaly” # o7 & "N A\ -

P (ii) it is medically req -. transferthe Ir -,.-,‘-_"3- 0 i w the course of
dsplhllnﬂonﬁunb k of specialty tr ntin'thee o

All claims under this B

ficate of Insurance,
. following an lliness

co cutive dayslﬁw case We will make
nses urred fron\the‘ ' day of Domiciliary

ired and ﬂie.lmured Pers: ' the Insured Peféon could not be transferred
D3 Hospiul or the Insured Pe.rsén t 1 bed was unavailable;
iii. We shall notbellaﬁetopayforany & n.with:

a Asthma, bronchitis, tonsillitis and upper mptritoq%nct infection including laryngitis and pharyngitis,
pugh and cold, influenza;

b. Arthritis, gout and rheumatism;

Chronic nephritis and nephritic syndrome;

. Diarrhoea and all type of dysenteries, including gastroenteritis; L ot §

2. Diabetes mellitus and insipidus; e T

m&:n M : _ s ____. -

-1 Pvre:ua of unlmbwn oﬁgln

nqu.al- omenm.uol.nse, PB. Na. 7087, A-25/27, Asaf Ali Road, NmDoN 110 602.

—~—=7] Eastern- 800 pkis x-500 mmm:m 2020 (S: S. Maplitho 80 gsm 1. 1800118485 - Toll Free Number
@'—_“-] mwmﬁ.w wﬁu.mmouoonsa- 2. 011-33208485 - Non Toll Free Number
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| THE ORIENTAL INSURANCE COMPANY LIMITED
== =y _E ﬁtmrIMof India Undertaking)

e will cover the [eriﬁent Hospitalization Medical Expenses incurred for an organ donor's treatment

di ring the Policy Period for the harvesting of the organ donated up to the limit as specified in the Policy
chedule or Certificate of Insurance provided that:

ks donation conforms to The Transplantation of Human Organs Act 1994 and the organ is for the use

of the Insured Person; -

ii. We have admitted a claim towards In-patient Hospitalisation under the Base Cover and it is related to

the same condition; organ donated is for the use of the Insured Person as certified in writing by a
edical Practitioner;

iii, We will not cover:

a./Pre-hospitalization Medical Expenses or Post-mspluiiutlon Medical Expenses of the organ donor;

b./Screening expenses of the organ donor _ : i

c.|Costs associated with the acquisition of the donor'se

d. Transplantofanvomnltissue her onal;
e.|Expenses related to organ transpé i

f. Any other medical treatment of corip \ respr thi G quent to harvesting
All claims under this Benefit'cahbé made's 2 prot U tion V.C and D

Provision to claim excess amount afte usting sum and or C Bufferunderthe

A Policy if the e y \ber.of s -' hete under subject to
ANC ion of insured

need to submit

s, conditions. The

bf the Bank's Head

in case of

Selected subject
; ery ‘- 0 under the IBA

' " - TPA within 48 hours

0 F} X A

o/ its terms and conditio
Palicy. lnthisevent,mmu

of|such hospitalization and clai within 30 days from
di arge. N, (4 3 y
23, For the purpose of brevity, this Group Health Insurance Mediclaim policy is hereinafter referred to as

Group Policy, while the Group Mediclaim Potiey.taken by Indian Banks Association for its member banks
s|a result of the Bipartite Agreement is hereinafter rehﬂ'ed to as IBA Policy.

4. The Policy covers Employee and Family =

a.[1 or 1+1 or 1+2 or 1+3 or 1+5 basis i.e. e —

- & Employee (1) L s AR

ployee + Parents (1+2) ¥ it

loyee + Spouse (1+1) Fooo= =T

‘  dependent children (1:3) :

‘dependent children + Parents (1+5) -
.Spa Jyee can enroli who had got cover under the Policv for 2022—23

c Retired ernpl (1) c | employe +Spouset1+1) or Spouse of deceased empioyee who had

et wTatera : sifwwem B, W, . 3. 7097, W-25/27, 319 ek 78, T R - 110/002.
Regd. Office : ORIENTAL HOUSE, P.B. No. 7037, A-25/27, Asaf Ali Road, New Delhi < 110 002.
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THE ORIENTAL INSURANCE COMPANY LIMITED
(A Govemment of India Undertaking)

25. Every notice ormmunlcation regarding hospitamaﬂon of claim to > be _ghgn or made under this

oup Pollwshall‘be communicated to the THIRD PARTY ADMINISTRATOR office- whigh shall be decided
other matters relatlngto the policy may be comduiﬂltated to the Anand R‘athﬁtﬁnﬁme Brokers /
policy issuing office. - : : -

26. Notice of Cormmnluﬂon' Upon the happening of any event which may g]ve rlse to a claim under

is policy notice with full particulars shall be sentpo THIRD PARTY ADMINISTRATOR immediate however
naximum within 48 hours from the time of hospitalization. This is irrespective of whether the claim is

: eferred to with the TPA l.mder the IBA Policy and/or under the Group Policy. This is not applicable in
the event no claim is desired to be preferred to under this Group Policy.

# (No claim is will be rejected on the ground of Delay Intimation or Submission)

27. Annexure 1 is to be submitted mandatorily for all claims. All supporting documents in original
alating to the claim under the Group Policy must be Med with the office of THIRD PARTY
ADMINISTRATOR within 15 days from the date of dl ;charge from the hospital. In case of pre and post

ays. ., ipectively from the date of hospitalization),
completion of such treatment.

p Health Insurg’hc%:!edi-daim Policy.

1 Insured subject to a

M I ’ sub amaxlmtlmq i
istec "”': to75%oﬁ$um 5

ac per policy Period
ured per policy period

Intra vitreal ln]ectlons
6, Robotic Surgeries (Includ

¢ Nervous'System irrespec ve of aetiology;
ed pe {alicy period for claims iivolving Robotic Surgeries for

ther diseases - ¥
7 Stereotactic Radio Surgeries : Upto 0% of Sum IR&lFed per policy period for claims involving
‘ actic Radio Surgeries
8. Bronchial Thermoplasty : Up to 30% of Sum Insured subject to a maximum of Rs.3 Lacs per policy
_period for claims involving Bronchial Thermoplasty.
g Vaporinﬁon of the Prostate (Green laser treatment for holmium laser treatment) : Up to 30% of Sum
& Insured subject to a maximum of Rs.2 Lacs per policy period.
: . Intra Operative Neuro Monitoring (IONM) : Up to 15% of Sum Insured per policy period for claims
involving Intra Operative Neuro Monitoring subject to a maximum of Rs. 1 Lac per policy period.

1. Stem Cell Therapy: Hematopoietic Stem Cells for bone marrow transplant forhematologncal

nditionsto be covered only : No additional sub-limit i T -
Oral Chemotherapy : Up to 20% of Sum Insured subject to a maxrmum oiﬁs:z;l.aesper policy period

r claims involving Oral Chemotherapy e T

il wrater ; sifwee g, 0. W, 4. 7087, ©25/27, IR 3l e, W Rl - 11 \
Regd. Office : ORIENTAL HOUSE, P.B. No. 7037, A-25/27, Asaf Ali Road, New Delhi = 110 002.
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